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APPLICATION FOR UNITED STA PATENT 

Declaration and Power of 



, . „,_ t .^ r i hereby declare that: 
As a below named inventor, I heresy ^ 

my residence, post omcc a*.- ana citi-nsn.p - as ^ -w nc V ^ ^ ^ ^ 

■ rt «oin-i1 first andsolc- inventor (H oniy 

I verily believe I am the ongujai._Jirsi_aH^^ entitled: 



I verily believe I am the £g^£gf^^ invention entitled: „ 
inventor (if plural inventors are named below) o 

. Method for j^d^ng^^^-^-S 22 *" . 

] — i ir. the attached specification; that . ij n :, c< j States of Amenca belore 

described and ^"^'X, t f al ,hc same was ever known or used m the before my or our 

miss ssaKXiKs; sassssssrt^ - « 



COUNTRY 
japan 



APPLICATION NO. 
127825/1980 



DATE OF FILING 
September 12 



PRIORITY 
CLAIMED 



1980 



YES 



This space must be /Med in as follows: 
(a) If el* corresponding applications out- 
side the U.S.A. M>ere filed within one year 
of the U.S. filing, list only the first such 
application; I 

thi You must] list all applications filed 
Wore than o J year prior to U.S. filing 
Attach a list (f necessary and refer to it 
here; 

/c) jf therr are no corresponding applt- 

cations, insert "SOSE" i^ntified above filed within a year prior to this application 

The priority of the eari^stap^ w Uh f uU po.er of substitution and 

is hereby claimed. I hereby all business in the Patent Office: 

vocation to prosecute th, application . Bretsc hneider , Reg no 

Harold C. Wegner, Peg. no. 25 25 8 Bar 3 3 ^ Corresponden ce should 
28,055; and Helmuth A. Wegner , Reg 
"be addressed to : 



WEGNER & BRETSCHNEIDER 
Suite 740 . 
1920 N Street NW 
Washington, D.C. 20036 



in—n^^ 

TTls^uS&sSl^ 5 S^* ^ stalcmcms may jeopard,zc the y 

or any patent issued thereon. y / 
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-Civen'Name 



Middle Initial 



'Family Name 



*4 Inventor's Signature 
•5 Date of Signature 

•6 Residence _ Hlkarl 

City 

*7 Citizenship — 



Sv 



Month 

Yamaguchi 

State or Province 



Year 



japan 



Country 



8 



address, including country 



Post Office Address f tti __ m 

(insert complete mailing \ ^ AMAGUCJjI_74-3 J AF ALL 



4 0 Q_^^J2a^a-^ro^nv-i -^ura , Hikari^ 



' ' ' / • Iinc 4 exic.lv as it appears in line 3 and insert the actual date of signing on 

* Note to Inventor. Please sign name on line 4 exactly as 

UnC 5 - , „ . , to the specification (including claims) at the end thereof. 
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f - 



3 Typewritten Full Name of 



PAGE 2 OF U.S.A. DECLARATION FORM 
(Discard this page in a sole inventor application) 

Hideo 



Watanabe 



Second Joint Inventor (if any) 



Given "Name 



Middle Initial 



Family Name 



*4 Inventor's Signature 
*5 Date of Signature 




*6 Residence . 
*7 Citizenship 
8 



Hikari - V 



Yamaquc hi. 



Day 

Japan 



Year 



City 



State or Province 



Japan 



Country 

\ 



9 29-36, Oaza-Asae , Hikari, 



Post Office Address f 

(Insert complete mailing \ YA MAGUCHI 74 3 JAPAN 
address, including country) " ™ "' 



3 Typewritten Full Name of 
Third Joint Inventor (if any) 

T 



Shiqe o 




*4 Inventor's Signature 
•5 Date of Signature ^^^p^ 

*6 Residence 




Matsuyama 



Family Namef 



7** SX 



*7 Citizenship 
8 



Month 

_ Hikari^ 1/yYamaguchi 
City 

Japan 



Day 



Japan 



Year 



State or Province 



Country 



if 



Post Office Address 

(Insert complete mailing 
address, including country) 



2687-2, Oaza-Murozu m i-mura, Hikari, 
{ YAMAGUCHI 7 43 JAPAN • 



3 Typewritten Full Name of 

Fourth Joint Inventor (if any) 

•4 Inventor's Signature 
•5 Date of Signature *T 



Given Name 



Middle Initial 



Family Name 




Month 



Day 



Year 



*6 Residence 



City 



State or Province 



Country 



*7 Citizenship 



8 Post Office Address r 

(Insert complete mailing ^ 
address, including country) 



3 Typewritten Full Name of 
Fifth Joint Inventor (i- <my) 

♦4 Inventor's Signature 
*5 Date of Signature **T 



Given Name 



Middle Initial 



Family Name 




Month 



Day 



Year 



*6 Residence 



City 



State or Province 



Country 



•7 Citizenship _ 

g Post Office Address. r 

(Insert complete mailing J 
address, including country) L 



• Note to Inventors: Please sign name on line 4 exactly as it appears in line 3 and insert the actual date of 
signing on line 5. 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney 
form and the specification (including claims) of the application to which it pertains: 



